Speaking academically, it may be said that all women in this country are tuberculous, inasmuch as we know from post-mortem evidence that practically every adult harbours living tubercle bacilli in foci more or less securely shut off from the circulating fluids. In this discussion the "tuberculous woman" should indicate one whose health is, or has been in the past, seriously impaired by tuberculous disease of the lungs; for other forms of tuberculosis are of comparatively little importance in relation to child bearing. We are not asked to discuss whether a tuberculous woman should risk conception; that is a subject on which advice is more often given than followed.
Chairman-Mr. EARDLEY HOLLAND, F.R.C.S. Dr. Geoffrey Marshall: Speaking academically, it may be said that all women in this country are tuberculous, inasmuch as we know from post-mortem evidence that practically every adult harbours living tubercle bacilli in foci more or less securely shut off from the circulating fluids. In this discussion the "tuberculous woman" should indicate one whose health is, or has been in the past, seriously impaired by tuberculous disease of the lungs; for other forms of tuberculosis are of comparatively little importance in relation to child bearing. We are not asked to discuss whether a tuberculous woman should risk conception; that is a subject on which advice is more often given than followed.
When a tuberculous woman becomes pregnant, the first question that arises is whether the pregnancy should be allowed to continue, or whether therapeutic abortion should be practised. What effect is the pregnancy likely to have on the disease of the lungs? As you know, the older writers from Hippocrates to Sydenham held that pregnancy was beneficial, while those of the last generation, including Osler and Dubois, taught that it did nothing but harm and that it was commonly disastrous. Cokltemporary literature shows the pendulum of opinion to be swinging back towards a neutral position. Numerous writers, mostly in the United States of America, have published statistics showing that phthisical women observed during pregnancy and parturition do not give a higher rate of mortality or deterioration than control series of phthisical women observed over a period of twelve months without a pregnancy. The effect of these statistics has modified profoundly the published opinions of so respectable an authority as Maurice Fishberg but statistics are at least as subject to error as are most forms of human endeavour, and these statistics have provoked a formidable critic in Dr. E. Rist, of Paris. In a paper published in 1927, he pointed out the very serious fallacies common to statistics based on large numbers of cases collected from the practice of a number of different clinicians. In the first place the criteria for the diagnosis of tuberculosis are often quite inadequate, and in the second place in almost every large series published the period of observation has been far too short, the cases being followed for a few weeks only after parturition, instead of twenty-four months which are required for a proper assessment of the damage sustained. Dr. Rist gives the history of fifty-two tuberculous women who became pregnant and whom he kept under personal observation for two years. He found extension of the tuberculous disease in 85%, and 50% of the women were dead in two years. In a smaller series of twenty-five cases of my own which I quoted in a paper read before the Tuberculosis Association in 1929, the after-results of pregnancy were only slightly less disastrous.
There can be few experienced physicians who do not dread the effect of pregnancy on a tuberculous woman, and there is no rule-of-thumb method of dealing with the situation. My practice would be influenced firstly by the age of the pregnancy when the patient came for advice, and, secondly, by the stage of the pulmonary disease. If the pregnancy be already past the fourth month, then artificial termination is rarely, if ever, advisable, and many physicians would not consider it after the end of the second month. In several of my cases the pregnancy has been removed during the fourth month by Caesarean section, usually without ill-effect on the condition of the JUNE-OBST. 1 lungs, but I hope to learn more of the times and methods of terminating pregnancy from the members of the Section of Obstetrics.
If the pregnancy be in such an early stage that it can be removed without undue danger to the patient, in which cases ought we to advise interference ? The physician should be guided not so much by the extent of the disease in the lungs as by its history in the patient concerned. It is in the early case, i.e., one in which tuberculous disease has only been active for a few months, and in the quiescent case, in which the disease has only recently become arrested, that pregnancy is likely to cause the greatest damage; and it is precisely in these cases that there is most to lose, for we are dealing with a potentially healthy woman and not with.one who is already permanently crippled by disease. Therefore when we are consulted regarding an early case of phthisis with a pregnancy which is not more than two months old, there is good reason for immediate removal of the pregnancy, and it would be difficult to justify an attitude of non-interference. A patient in whom the tuberculous disease is early, or actually arrested, stands anesthetics and operative interference well, but she stands pregnancy badly. In the chronic or advanced case anwesthetics and operations are much more often harmful, while pregnancy is relatively innocuous. Moreover there is less reason for interference in the advanced case, as the expectation of life was poor whether pregnancy occurred or not.
. Turning to medical management, the most definite point is this: should pregnancy occur in a patient with tuberculous lungs, that is an additional reason for inducing artificial pneumothorax if the case is otberwise suitable-i.e., if the disease is confined to one lung. In only 50% of the unilateral cases, however, is the pleural cavity reasonably free from adhesions. The question of the management of the labour in these diseased women must be left to obstetricians, but physicians are afraid of aneasthetics in cases of pulmonary tuberculosis, and that is a strong factor in deciding them against surgical measures in aiding delivery of the child. I must remark, however, that some of the worst cases of aggravation of pulmonary tuberculosis that I have seen have been those in which pregnancy has been allowed to go to full term, and then delivery has taken place without ancesthesia or the use of forceps. In the puerperium the main point is whether such a mother should be allowed to suckle the child. There seems no need here for hard-and-fast rules; if the mother has gone through pregnancy and parturition without disturbance, no sudden change is likely to occur in the puerperium. If weight is not falling and there is no pyrexia, the mother may, in most cases, be left free to suckle her infant. Mr. Melville Hiley: A study of the literature on this subject shows the trend of modern dispute and the line of action taken in different centres, both at home and abroad, in the treatment of the pregnant tuberculous woman. Rist, at the British Association Meetings in 1927, suggested that those who regarded the association of tuberculosis with pregnancy as being only in exceptional cases harmful, had used diagnostic criteria of doubtful character. Rist believed that statistics based upon reliable diagnostic data invariably showed that pregnancy in a tuberculous woman led to an aggravation of the symptoms, to an extension of existing lesions, to the production of fresh ones and to the flaring up of those that are quiescent. He further stated that there is no sane physician who would not strongly object to the tuberculous woman being married. In these days of birth control clinics, one wonders whether the question has not assumed a somewhat different aspect, particularly in the case of those women who are able to leave the field of industrial struggle for a sheltered home life. Our advice on the subject of marriage is frequently asked but rarely taken. I have, at the present time, tbree doctors' wives under my care, who married although it was known that they were definitely tuberculous. They have, however, decided to avoid pregnancy until permission is granted. The case appears to be quite different when the husband is the sufferer, because here the economic question often arises which may turn the scale against him. The question of children in these cases should not, I think, be contemplated until all symptoms of activity, as well as all sequelm-bronchial catarrh, etc.-have been absent for at least two years. Before coming to any decision as to management it would be as well to consider :
(1) The effect of tuberculosis upon pregnancy, parturition and the puerperium.
(2) The effect of (1) upon tuberculosis and the inter-relationship of the two conditions.
Tuberculosis, in my experience, appears to have little effect upon pregnancy and parturition. It does not tend to cause abortion and it is really extraordinary that labour in an advanced case of tuberculosis is often so easy and the child so fine.
We in Wales are all too familiar with the young adult type of phthisisparticularly in women-which is perhaps due to physiological strain. It is only reasonable to suppose that pregnancy, parturition and the puerperium are further stages in this physiological strain, which will tend to re-activate an existing lesion. In my experience, however, I have not found that pregnancy has any more deleterious effect than would be expected from equivalent physical or physiological strain. It is the dangers incidental to pregnancy, delayed diagnosis and neglect of treatment of the tuberculous condition during this period that so often turn the scales against the patient. The patient pre-occupied by her pregnancy pays insufficient attention to her own condition, and even when under treatment for tuberculosis she is apt not to disclose the condition to her physician and to stay away from the clinics until the full term of pregnancy and confinement are completed, by which time the disease may be too seriously activated for the successful institution of further care. In cases not previously diagnosed as tuberculous, the liability to delay in seeking advice is even greater. There is reason to believe that the practitioner in charge of the case in some instances assumes that such symptoms as cough and malaise are due to the pregnancy, when a complete examination of the patient, including a skiagram of the lungs, might have shown that the symptoms were due to tuberculosis. The public are still very ignorant on this subject, but they can be led and taught. We are reminded in this connection of the great work in the reduction of the toxaomias of pregnancy and particularly of eclampsia -that has been effected by the ante-natal clinics for the recognition of these conditions and their in-patient care when necessary. If similar early diagnosis were possible for the tuberculous patient who is pregnant, I feel sure that results would be equally satisfactory. Good results may be looked for in cases diagnosed early. Indeed, the prognosis is directly proportional to the early date of diagnosis. I would suggest closer cooperation between the ante-natal clinics and the tuberculosis officer. It would be an excellent idea if cases showing symptoms possibly due to tuberculosis were referred to him for complete examination. When pregnancy occurs in a known case of tuberculosis-provided the patient possesses the temperament to carry out instructions-the results of treatment are much the same as would be achieved in a tuberculous non-pregnant woman. The opportunities afforded me of diagnosing tuberculosis during pregnancy are more rare since, unfortunately, for the reasons I have stated, such patients do not attend at this stage. It is usually from about the fourth to the sixth month of lactation that the really grave cases are brought under my notice, when the disease is so far advanced that very little can be done. Most of the Continental authorities advocate therapeutic abortion in tuberculous women in the earlier months of pregnancy, particularly if the disease is active. I myself have never recommended this procedure. In active disease I feel it may do positive harm. The treatment in my opinion should be that of the tuberculosis-looking upon JUNE-OBST. 2 * pregnancy as a physiological rather than a pathological condition. Ideally, treatment should be carried out in a tuberculosis hospital or sanatorium. There are few areas where this obtains but I am sure that better results could be achieved if it were universally adopted. It is the custom in many of our sanatoria to keep the patients until pregnancy is moderately advanced and then to discharge them to their homes and lose sigbt of them altogether or until the disease has progressed to a late stage. Quite apart from the actual result of parturition, it should be remembered that an additional child in the home has a bad effect, on account of the lessened opportunity for rest afforded to the mother, and the prevention of that careful regulation of life which is so essential at this period.
In the young adult type of phthisis as I meet it, I am in favour of surgical measures such as artificial pneumothorax or phrenic avulsion, perhaps combined with sanocrysin or solganol, rather than conservative measures, because unless the disease can be controlled before parturition, the prognosis is generally hopeless. In the more chronic type of diseases, graduated rest-or at least a modification of graduated exercise-is indicated. Parturition should be as painless as possible-pain being the antithesis of rest. I will here quote an actual case:
A pregnant woman was sent home from abroad because it was discovered that she was tuberculous. I saw her late in her pregnancy. There was cavitation in the upper left lobe, and there were tubercle bacilli in the sputum. She was in good general condition, was ambulant and afebrile. Fearing that parturition would cause an acute exacerbation I suggested scopolamine-morphine analgesia. The result was quite successful, and in four months' time she had resumed her duties as a missioner. Fifteen months afterwards she was fit and working.
The puerperium should be prolonged, and exercises should be graduated strictly in accordance with the temperature and pulse-rate. Lactation should be forbidden on account both of the child and the mother. Undoubtedly pregnancy puts the tuberculous woman to a physical strain for which she may not have the requisite stability, but the strain is not undue, ard if the tuberculous woman is treated and guided through the period of pregnancy on the above lines and labour made as easy and painless as possible, she will in all probability manifest no change for the worse. Sztrgical tutbercqulosis.-It is uncommon in my experience to meet a case in which a surgical lesion appears to have been activated by pregnancy. In the following case, however, there does appear to be a definite connection between the pregnancy and the tuberculous condition.
Patient, aged 29, first child 6 years old, had been in perfect health until three months before the birth of her second child, which was born nine months before I saw her. She first complained of pain iD the lumbar region; this was increased by exercise. Labour was natural. She remained in bed ten days. On getting up the pain became much worse. Latterly she had had pain and frequency of micturition with some hematuria. She had been treated for rheumatism. Clinically and radiographically there was definite evidence of disease of the first and second lumbar vertebrae. The centrifugalized deposit of a catheter specimen of urine showed very few cells and a few bacteria, but no acid-fast bacilli. Cystoscopic examination revealed ulceration of the base of the bladder, cedema of the left ureteric orifice and some tubercles over the right side of the bladder. This patient was in hospital for six months and made a good recovery.
Low lumbar disease and sacro-iliac disease are lesions in which some authorities recommend therapeutic abortion. In a case of sacro-iliac disease the patient was discharged from one of our hospitals with the disease arrested. She went through labour without any reactivation of the disease. In another case of sacro-iliac disease iu which the patient left hospital against advice, has repeatedly refused any form of treatment and has had four children, the disease is still active, with discharging sinuses,
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Section of Obstetrics and Gynecology 1127 but is no worse than would have been expected in the case of a single woman who had refused treatment. A case of low lumbar disease with a good deal of deformity, in a single girl, was admitted to one of our sanatoria. The patient was discovered to be pregnant. After a short period of treatment she was discharged in a jacket and referred to her own doctor with the advice that she should consult a gynamcologist with a view to obtaining his advice as to the uterus being emptied. This was not done, and she was known some two years later to be walking about in a jacket, with the disease quiescent. I have not had much personal experience of the interrelationship of pregnancy with tuberculous salpingitis and abdominal tuberculosis. Such cases are, I think, referred to the gynecological departments of our general hospitals.
Certain statistical figures may be of interest, in that they reflect in broad outline the connection between pregnancy and tuberculosis in an area in which the population is over 325,000, in which early marriages and large families are the rule, and in which there is great poverty and privation. While the proportion of adult females to all cases attending the clinics is as 1 to 2, those over the age of 30 remaining single number only 1 of every 100 patients. Although this is so, and although the industry of the area is mining-and therefore the incidence of tuberculosis amongst adult males is less then in corresponding industrial areas where the industry is not mining-there are more male then female adult patients attending the clinics, in the proportion of 5 to 3. Amongst the adult females attending the clinics there are more single than married patients in the proportion of 3 to 2. Considering the adult female patients in relation to childbearing, there are amongst those who have not borne children as compared to those who have, twice as many cases of pulmonary tuberculosis. Amongst those cases of pulmonary tuberculosis in women who have borne children a recognized or definitely recognizable relationship between the disease and the previous pregnancy or pregnancies was present in only one of every three cases under treatment during the past year. Taking the figures as a whole, there was amongst all adult female patients attending the two largest clinics of the area (Porth and Pontypridd) during 1930, and definitely diagnosed as suffering from pulmonary tuberculosis, a definite connection between the disease and pregnancy in but one of every ten cases. This infrequency of tuberculosis amongst married women with children as against those without or those remaining single, and of definite cases in which the two conditions have deleteriously combined, is striking. I might mention that it is not unusual to find that a history of ill-health relating to pregnancy and bearing in many ways a similarity to the onset of tuberculosis, is proved on careful investigation to have no connection with this disease. When a detailed study of 50 cases-extracted from files of 1,500 case sheets-in which tuberculosis and pregnancy had been closely related, the onset of disease or the aggravation of its symptoms being apparently dependent on the pregnancy, the labour or the lactation period, was made, further points of interest were elicited. Regarding the parity of the case, the relationship was met with most frequently in primiparam, and the second most frequent relationship was in those who had passed through four or more pregnancies. These results would appear to be explained by the relatively greater physical strain, on the one hand, of pregnancy in primiparLe than in multiparae, and on the other, of the repeated pregnancies in addition to the added industrial strain of necessity resulting. It is very rarely that one sees these cases before they are far advanced. In the overwhelming majority the onset of symptoms is related by the patient to the time of birth of the baby, but quite a number recognize their illness during the last month of pregnancy, yet the average date of diagnosis, i.e., when the patient first attends the clinic, is fully ten months after the onset of symptoms. In the case of primiparae the diagnosis has not been made until twelve months after the termination of the pregnancy. In the series of cases investigated, the diagnosis was made during pregnancy in only three cases.
These had all been ill for varying periods before the onset of pregnancy, but not been previously diagnosed, and all were in such an advanced stage of disease, irrespective of their pregnancy, when they first attended, that it is doubtful if anything would have saved them. On account of the complication of pregnancy I was unable to afford institutional treatment, and I learnt later that all had died within an average period of five months of their confinement. While in 30% of the cases in which pregnancy and tuberculosis were deleteriously combined, the patients were under the age of 25, yet fully 10% were over 40, and the greatest number in any five-year period was that between the ages of 25 and 30; these composed one-third of all cases investigated.
Mr. A. W. Bourne: A perusal of the literature of this subject impresses the reader by the diversity of opinions expressed on: (1) The effect of pregnancy on the progress of the tuberculous infection, and (2) on the correct treatment to be adopted. We find men of equal distinction in all the clinics of the world holding diametrically opposite views, and it is no wonder, therefore, that we are now once more again discussing the question.
The reason for this diversity is obvious. No one observer has sufficient experience of both phthisis and pregnancy in the same patient after delivery, to give an opinion in accordance with the facts. Impressions are formed on inadequate material, which are biased one way or the other by the medical or surgical predilections of the observer. To give examples. At the International Congress in Rome in 1902, Pinard declared himself emphatically against abortion, while Schauta advised interruption of pregnancy as a general rule, even during the later months.
Between the Rome Congress and 1914, the German obstetricians were, as a body, strongly in favour of treating pregnancy and phthisis by abortion, either vaginally or by abdominal section. It became accepted without question that pregnancy bad a noxious influence in cases of tuberculosis, and that therefore termination of pregnancy was the logical treatment. When the question was again raised in Munich and Berlin in 1911, it was no longer a discussion as to whether or no an abortion should be induced, but only as to the technique by which pregnancy should be terminated.
Since the European war, however, a more moderate view has been adopted, even in Germany. We find Kranz, Scherer, Schweizer, Franz and others questioning the value of abortion and defining precise indications based upon the degree of pulmonary infection. By contrast with Germany we find the Scandinavians, as reported by Forssner, adopting a very conservative view. In 1909 at a Conference at Helsingfors some speakers, such as Albeck of Copenhagen, refused in any circumstances to induce abortion, while Essen-M6ller emphasized that every patient was a separate problem and must be considered on her merits. He allowed abortion at the very beginning of pregnancy if it could be shown that the disease was becoming aggravated. In America there has been a similar controversy, while in France a more conservative attitude, following the teaching of Pinard, had been the rule.
This brief review will show how great has been the difference of opinion both on the effect of pregnancy on tuberculosis, and on the induction of abortion.
In 1917 Forssner stated that after a thorough study of the literature he could not accept it as axiomatic that pregnancy of necessity exerted a noxious influence in cases of phthisis. He criticized the mortality figures of at least three German researches on the ground that there are included among these cases, both of latent and manifest tuberculosis, large numbers in which abortion had been practised. No opinions should be formed except on patients who were allowed to proceed to full term. To this end, he, with Sundell and Kjellin, made a most careful examination of the progress of mortality of two large series of tuberculous patients treated in Stockholm.
The first series of 396 non-pregnant women in various stages of phthisis compared with a series of 203 pregnant phthisical women watched for one year after delivery, showed the following results. In latent tuberculosis 2% of the non-pregnant died, against 1% of the pregnant. In active tuberculosis, the mortality rate of 6% was the same for both series. Of the advanced series 37% of the non-pregnant died, against 46% of the pregnant.
Later investigators agree with Forssner's conclusions that the latent cases are not aggravated, and that the advanced cases are definitely prejudiced, while opinions still differ somewhat in the case of the moderate cases.
If, therefore, we can obtain true facts of the influence of pregnancy on tuberculosis, we have solved part of the problem of the treatment as it touches the question of abortion, for this is the real crux of the problem. If it can be agreed that the latent fibroid cases are not aggravated by pregnancy, then abortion obviously has no place in the treatment of these.
In the moderately active cases we find in Forssner's series a difference in mortality chance of 14% and 17% in two years produced by the occurrence of pregnancy. Can we obtain any information on whether the termination of pregnancy will abolish this 3% difference?
It is difficult to find an answer supplied by large numbers of cases, and we are mainly compelled to rely on our own impressions. In 1926, Bridgman and Norward published a small series of cases from the Johns Hopkins Clinic. They found that of 20 cases of active tuberculosis, 2 were improved, 8 were unimproved, while 10 were dead within a year after delivery. They state that most of these patients were followed up from 1 to 15 years after delivery. Thus they find a death-rate of 50% in a year when pregnancy is added to an active phthisis. Incidentally they find of 72 non-pregnant but similar group of tuberculous women, the death-rate was 32%.
These authorshave further collected nine cases in which abortion was done at, or before, the third month, and in five of these the patients (57%) had died within one year. In seven other cases of inactive, latent infection, in which abortion was performed, all the patients were alive at the end of a year. These numbers are small, but nevertheless there is not only a striking difference between the two series of cases, but actually a slightly higher death-rate followed abortion. Conclusions gained from impressions not based upon a wide and remembered experience are not of great value as an authority,but when wehave little else to guide us, we must obtain our warrant by pooling and weighing the impressions of a number of observers. Such a symposium as that of to-night is an opportunity for yet another attempt to consolidate our experience. My own experience is small and scattered, but I have seen a fair number of cases at an infirmary during the last twelve years.
I should like to state my own impressions quite definitely:-I think we must inform the tuberculous woman that pregnancy is of no consequence where the lesion is healed and inactive-that it is unfortunate where there is an active infection, and a disaster if the disease is advanced. I would here emphasize that I think it is wrong to advise a woman with old healed tuberculosis that she must never have any children. This advice is very seldom necessary for any woman and should not be given unless there is a solid reason underlying it. Healed tuberculosis does not constitute such a reason. But on the other hand, where there is an advanced infection we all agree that the gravest warning against pregnancy should be given.
Further, my impression is, that abortion in general has no place in the treatment of pregnancy and phthisis. There may here and there be an exceptional case, but most of us will agree that the ultimate outlook is certainly not improved, and may even be worse if abortion is performed even as early as the second missed period.
The exception is possibly the patient, who, while improving from an active to latent condition, reports herself pregnant within two or three weeks after missing one menstruation, i.e., at a stage so early that the ovum can be removed by a curette under localanmsthesia. I have done this once. The patient was sent to me by a consulting physician whose view was that a very early pregnancy should be terminated without the use of inhalation anesthesia. Spinal anmesthesia was refused by her husband, who is a doctor. I therefore dilated the cervix by a tent for 36 hours, and after removing it, injected the uterine cavity with 2% novocain. The curette was passed and the ovum removed with very little discomfort.
In our discussion it is necessary for us not to forget the potential child. It is the common experience that the birth-weights of children born of consumptive mothers are not materially different from those of children born of normal women, except in cases of advanced disease. For example, Forssner's figures show that 62% weigh more than 3,000 grm. (6J lb.). Further, though the passage of the bacillus across the placenta has occasionally been demonstrated, it is a rare event for the child to be actually infected at birth. We have, therefore, uninfected children of normal nutrition born from the majority of tuberculous women. Whether or not the child becomes infected later depends almost entirely upon whether it is allowed to remain in intimate contact with its mother.
To quote Forssner again: be shows that of thirty-four children removed at birth from their mother, 82% were free from tuberculosis after three years, while 3% had died. Of eighty-nine children reared by their mothers, 52% were free from tuberculosis after three years, while 20% had died. In addition, in the first series only 3% living babies had tuberculosis, in the second 25% had the infection after three years.
These figures, and our own experience, teach that abortion sacrifices a child which, under proper segregation, has a good chance of growing into a healthy individual.
In conclusion I would like to repeat that for phthisis, as for nearly all diseases complicating pregnancy, the proper course is to treat the disease and leave the pregnancy alone. It is not for us obstetricians to lay down the details of treatment, but to advise against the induction of abortion for all but the occasional exceptional case.
Mr. Carnac Rivett: During the last ten years I can find only three papers of importance by English writers on this subject. Ernest Ward [11 in 1923 published a paper entitled " Marriage, Pregnancy, Parturition and Tuberculosis." It is a valuable paper, as it is the experience of a County Tuberculosis Officer collected and arranged in statistical form. Obviously most of the cases have been followed up for years. Out of 423 pregnancies occurring in 237 tuberculous women, in 63% there was no effect on the progress of the tuberculous lesion. In 16% the tuberculous lesion definitely improved, and in 31% the tuberculous lesion was definitely worse. I gather from the paper that this was the effect during pregnancy itself, for he next tells us that out of 422 labours, in 32% there was no effect on the lesion, 19% were improved, and 49% definitely worse for the labour. Again, presumably, this is meant to be the puerperium rather than the labour itself. It appears to be the opinion of most of the authorities that cases tend to go downhill in the puerperium much more than they do during pregnancy.
Ward does not give details of clinical signs and symptoms by which he judges whether a case is improved, made worse, or not affected. Nor does he offer any opinion as to the value of treatment of the tuberculous lesions, either by sanatorium treatment or by terminating the pregnancy in those cases which are becoming definitely worse. On the whole I gather he is against terminating pregnancy at all.
McIlroy read a paper at a meeting of this Section in 1925- 6 [2] recording the results of eighteen cases seen at the Royal Free Hospital. She does not make any very emphatic statements but throws the onus, as I myself intend to do this evening, on the physicians. She bemoans the fact that there is very little co-operation between maternity hospitals and sanatoria before labour is due. I can go even further and state that from my personal experience, patients are immediately discharged from sanatoria when it is discovered that they are pregnant. I pointed this out to the Departmental Committee on Maternal Mortality and was contradicted by the Chairman, but I have since sent him details of several cases proving my contention.
McIlroy goes on to say that either special sanatoria or special institutions should be provided for the treatment of these patients throughout the course of the disease and no interruption in treatment should take place because of labour or the puerperium. I most emphatically support this view; in fact, I support her pa er throughout. R. A. Young, at the B.M.A. Meeting at Nottingham in 1926 [3] , was obviously of the opinion that pregnancy was extremely bad for most tuberculous lesions. He stated that the tuberculous lesion was often latent or quiescent during pregnancy, but flared up acutely after delivery. He summed up his view as to the increased danger during pregnancy to the tuberculous woman in the following aphorism: " For the virgin, no marriage; for the married, no pregnancy; for the pregnant, no confinement; for the mother, no suckling."
In the Irish Journal of MRledical Science of 1926 is a report by Couvelaire [4] of 105 cases dealt with at the Baudeloque Maternite a Paris. Two died during pregnancy, two during labour, fifteen within three months and twenty-three more within twelve months. Out of 105 advanced cases, forty-one died of their tuberculosis within one year of delivery. There are quite a number of publications in French and German which I have not read. Turning to America I find very much more than in England, and I have picked out two papers which seem to me to sum up most of the others. Norris and Murphy, in 1922 [5], report 166 cases which they followed up for three months after the termination of pregnancy. In 37% there was no change, in 18% there was improvement, 39% were definitely worse and 6% died. In conclusion, they say that 20% to 30% of mild quiescent cases and 70% to 90% of advanced cases show exacerbation during pregnancy or the puerperium. They advocate termination of pregnancy if the disease manifests any tendency to increased activity before the fifth month. After the fifth month they do not appear to think that much can be done, but advocate induction two weeks before term to ensure an easy labour. Maurice Fishberg, in the third edition of " Pulmonary Tuberculosis " [6] states that " The vast majority of modern writers maintain that pregnancy, labour and lactation are liable to reactivate latent tuberculosis and aggravate active lesions, often leading to a fatal termination of otherwise favourable cases." In regard to the treatment of these cases he says (p. 675): " Married women with active tuberculosis are to be given detailed instructions in the proper method of prevention of conception. If they become pregnant, the induction of abortion is indicated and justified both for the sake of the prospective child, which is bound to become tuberculous unless removed from the proximity of the mother immediately after birth, and for the sake of the mother who is liable to succumb to acute or subacute tuberculosis soon after childbirth."
When we attempt to extract from these papers information as to what is to be done when we are faced with a case, we find that Ward apparently thinks that the chances are equal that the tuberculous lesion will be unaffected, improved, or made worse by the pregnancy, as he does not advocate any particular or drastic treatment. McIlroy says that the physicians must decide, but does not give any definite points on which a decision should be based. Young is against everything, and as each stage is realized forbids the next. He does definitely state that the all-important point is to treat the disease and not the pregnancy. Couvelaire points out very emphatically the seriousness of the combination of the two conditions, as do Norris and Murphy, who further definitely advocate the termination of pregnancy in all advanced cases that come under observation early in pregnancy. Mlaurice Fishberg states that pregnancy has such a bad effect on a tuberculous lesion that no tuberculous woman ought to be allowed to become pregnant, and that, if a pregnancy does occur, it should be terminated. I find that some writers advocate ligation of the Fallopian tubes, while others are definitely against this procedure, as the tuberculous lesion may diminish under treatment, and so in a few years the patient may become fit to bear children without undue risk.
In my experience, some cases definitely improve during pregnancy, while others begin to show exacerbation quite early in pregnancy, and any case with a definite or active lesion is more likely than not to go downhill rapidly after delivery. Therefore, any woman who is pregnant and has an active tuberculous lesion, however small or however great, should be given full sanatorium treatment throughout the whole of pregnancy and for at least six months afterwards. Should the tuberculous lesion be markedly increasing in activity early in pregnancy and give clear evidence of extension of the disease before the sixteenth week, I advocate termination of the pregnancy. After twenty weeks' gestation, I allow the pregnancy to go on until the child is viable, on the supposition that the tuberculous lesion will progress rapidly after delivery whether the delivery be at term or earlier in pregnancy.
So far the main theme has been the consideration of the effect of pregnancy, labour or the puerperium on the tuberculous lesion. We have also to consider the effect of a tuberculous lesion on pregnancy, labour and the puerperium. This can be done quite shortly. Pregnancy is usually uneventful. There is no especial tendency to any of the so-called toxmemias; in fact, in my experience, rather the contrary. Labour does not present any difficulties. The children are small, and unless there is some obstetrical abnormality there is no indication to interfere-rather the contrary-owing to the dangers in administering anesthetics to patients with active tuberculosis. The child, though usually small, is well nourished, having fed, in common with all parasites, at the expense of its host. There is no tendency to post-partum heemorrhage, sepsis or sub-involution of the uterus.
I have always been taught, " for the tuberculosis mother-no suckling "; and I have always carried this out, so I cannot say whether it is right or wrong, as I have no experience of a tuberculous woman suckling her baby. It is universally admitted that a child is infected by taking infected cows' milk, so it seems to me that suckling is asking for infection of the child quite apart from the possible damage to the mother.
Although the children are usually healthy and well nourished at birth, I find that many of them develop tuberculosis within a few months, even though isolated from their mothers, and the mortality in the first year is very high. This is a point in favour of abortion whenever and if ever that procedure is indicated in the mother's interests. It is particularly after delivery that the mother needs the fullest possible sanatorium treatment, and, as soon as the puerperium allows, that is to say, from ten to fourteen days after delivery, the mother should have full sanatorium treatment for at least six months. This is one of the obvious and rational treatments that it is so difficult to carry out owing to the enormous amount of red tape roped round all the sanatoria under the jurisdiction of the Public Health authorities and to the inexplicable aversion of the average tuberculosis officer to have any contact with an obstetric case. The wealthy patient, of course, has no difficulty in getting the fullest and best treatment either in England or at the Swiss and other Continental sanatoria, but the poorer woman who is unfortunate enough to have these two conditions together is extremely badly treated. I sincerely hope that one outcome of this discussion will be a strongly worded resolution sent to the Minister of Health urging that proper provision be made for these cases. I had hoped to show by statistics that pregnancy is a serious complication for a woman suffering from tuberculosis. I consulted the Registrar-General's Reports in the hope of finding the number of women who die from tuberculosis during the childbearing ages and comparing this figure with the number of pregnant or puerperal women who die from tuberculosis, but I was disappointed, as no such figures appear.
From the papers I have quoted it is difficult to draw conclusions. Ward does not mention any deaths, McIlroy gives 4 out of 18 cases, a mortality of 22%. Norris and Murphy 6%, and Couvelaire 40%. I next tried Dame Janet Campbell's Report on Maternal Mortality-and again drew a blank.
In the Interim Report of the Departmental Committee on Maternal Mortality, two thousand maternal deaths were investigated. In 26 cases death was due to pulmonary tuberculosis, a figure not in itself high enough to be a serious factor in the general welfare of the race, but which, if it be taken as an average, means that of the 3,000 odd maternal deaths per annum in England and Wales, 40 women die of tuberculosis associated with childbearing. This figure is obviously far too low, as it is only likely to include those women dying within three weeks of delivery. I shall conclude this paper with some definite questions to the physicians.
(1) Is a case in which there is any active tuberculous lesion more likely than not to be adversely affected by a pregnancy ? By " active," I mean a case in which the sputum contains tubercle bacilli and in which pyrexia is present and there are definite physical signs in the chest.
(2) Is this adverse effect serious enough and constant enough to warrant termination of pregnancy in all cases showing " activity " during the first three months ?
(3) If not in all cases, can certain signs, or combinations of signs, be stated which justify the termination of an early pregnancy ?
(4) In severe advanced cases, with extensive involvement of both lungs, or of the larynx, is the risk attending a pregnancy so great that sterilization should be advised, or induction of abortion insisted upon should a pregnancy occur?
(5) If every early case could receive adequate sanatorium treatment throughout pregnancy and the puerperium, would the outlook be sufficiently satisfactory that abortion was not justified ? Would this even apply to advanced cases ? (6) Is it true that the majority of cases improve during pregnancy, but that the majority are worse during the puerperium ? I have heard it stated that this alleged improvement is due to the stimulus to metabolism during pregnancy, and the removal of the stimulus is responsible for the exacerbations so commonly seen after delivery.
I have also heard it suggested that the stimulus of lactation might be beneficial, contrary to what I have been taught. Is there any likelihood of truth in either of these suggestions ?
Dr. Jane Walker said that she had made inquiries from medical officers of health and others engaged in tuberculosis work as to (1) the question of terminating pregnancy in cases of pulmonary tuberculosis, (2) the question of lactation, (3) the treatment of tuberculous women during pregnancy, (4) the treatment of the mother and child. (1) The general opinion was against the termination of pregnancy, especially in the later stages, though one writer said that pregnancy might be terminated with possible advantage in the early months. In one case of her own, pregnancy was terminated between the fifth and sixth month with disastrous results.
(2) All replies were against lactation, but she (the speaker) considered that it was an advantage both to mother and child, except in a case of a mother with advanced disease and sputum loaded with tubercle bacilli. As regarded the child alone, the French method whereby the child was removed at once from the mother was regarded by many as a valuable preventive measure. (3) The general opinion was that the tuberculous pregnant woman should be treated as if she were not pregnant.
(4) In general she, Dr. Walker, considered that active phthisis plus pregnancy was a real calamity, and the consideration of the termination of pregnancy before the twentieth week should be entertained. In arrested phthisis, pregnancy seemed to have little or no ill-effects. By dietary measures means should be taken to soften the child's head and so render delivery easy, and both mother and child should be placed under full open-air sanatorium conditions. Some attempt had been made by the L.C.C. to arrange for a sanatorium to which tuberculous women could go for their confinements, but apparently so few would avail themselves of this that the idea had been shelved.
Dr. J. S. Fairbairn said that only in the early cases or the recently cured cases of tuberculosis had he been tempted to terminate the pregnancy. One speaker had said that he depended greatly on the opinions of physicians. He, Dr. Fairbairn, began with that idea too, but he now questioned whether their advice was always to be relied on as many of them seemed to regard pregnancy as a sort of malignant growth.
He had had some unfortunate experiences, for the most part in the direction already mentioned to-night, in the maternity ward of St. Thomas' Hospital, where the proportion of medical complications of pregnancy was much greater than in the General Lying-in Hospital. For example, he remembered two or three women who developed pleural effusion during the lying-in time after premature termination of the pregnancy. As, however, he knew little of the previous history of these cases and could not follow them up he was unable to give any accurate report, and all he could contribute to the discussion was the unfavourable impression that interference in chronic and still active disease seemed to cause more aggravation than occurred in like cases delivered at term. Dr. Margaret Salmond gave an account illustrated by lantern slides of seventy-six cases which had been under treatment in the obstetrical unit of the Royal Free Hospital. She advocated the nursing of tuberculous patients in an isolated maternity department. The treatment of the patients was always carried out after consultation with the physicians of the hospital. Abortion should not be induced after the sixteenth week, and the operation could be avoided in a number of cases if sanatorium treatment were available, not only during the pregnancy, but during labour, so that the continuity of the treatment should not be broken. The method of induction of abortion which gave most satisfactory results was the insertion of a No. 7 self-retaining rubber catheter into the uterus, and the injection of 5 c.c. of glycerine. One or more laminaria tents were inserted at the same time. The vagina was packed with gauze soaked in glycerine and flavine. This pack was removed in twelve hours. Abortion usually occurred in from thirty to forty hours and the tube and tents were expelled. This method avoided shock and hmmorrhage. The patient did not require an anaesthetic, but a sedative such as morphine was given before the operation. Methods of sterilization constituted a problem in these cases. Future pregnancies mlight be permitted when healing of the tuberculous lesion had taken place. Environment was more important than the method of feeding in determining the future health of the baby.
Dr. Sidney Vere Pearson asked whether Dr. Geoffrey Marshall had found any deleterious effect on the unborn child from the administration of gold salt in any form to a tuberculous woman during pregnancy. Were there any grounds for Mr. Rivett's opinion that the milk of a tuberculous mother contained tubercle bacilli ? He (the speaker) would have regarded it as very unlikely. From the point of view of the infant it should be clearly ascertained whether the mother had tubercle bacilli in her milk or not, or in the sputum. If there were no bacilli it was advantageous for the infant to be suckled by its mother, though seldom advantageous for a tuberculous mother. His own experience as a sanatorium physician was based on so small a nlumber of cases that it was scarcely worth mentioning. Such experience as he had had-less than twelve cases--was to the effect that patients who were pregnant did very well under sanatorium treatment. He had never induced labour because of pulmonary tuberculosis. The sanatorium physician could often find a quiet room where mother and baby could be put, thus avoiding a disturbance of the ordinary patients by a child's cries. Sometimes women would enter a sanatorium during pregnancy; seldom for the confinement, because they did not like to have their child born in a sanatorium. Only twice had a baby been born in the Mundesley sanatorium during a period of thirty years, counting one which was born just before he, Dr. Pearson, wenlt there.
Dr. F. H. Young said that he would give some particulars as to pregnant cases in an artificial pneumothorax clinic. During the past 4i years he had had 120 cases of women undergoing artificial pneumothorax treatment, chiefly at Brompton Hospital. Eight of these had become pregnant; and in five cases the pregnancy was detected early and was terminated. In tbree cases the pregnancy was detected late, and was allowed to go to term. In none of the eight cases did the patient's condition, so far as the tuberculosis was concerned, seem worse for the pregnancy, and following the cases up for six months confirmed this. He had had the opportunity of inducing artificial pneumothorax in three patients who were discovered to have phthisis during their pregnancy. In all three cases the patients went through the labour successfully and were not worse afterwards; these he had followed up for a year. In one case he could not induce pneumothorax because of adhesions, and the case went to term and did badly afterwards. If cases of pregnancy in tuberculous women did badly, it was possibly because the enlarged abdomen pushed up the diaphragm, and as a result some relaxation of tension in the lungs took place. When partuLrition occurred and the abdomen was reduced in size, the diaphragm went down quickly and a sudden tension was put on the lungs by the increase of negative pressure in the thorax. Those who dealt with tuberculous cases endeavoured to obviate tension being thrown on the diseased lung, or if tension were present, to relieve it. Labour seemed to cause no difficulty in pneumothorax. He had induced pnCumothorax at the eighth month of pregnancy and obtained complete collapse of the lung. The case was handed over to the obstetricians on the day before labour was expected, but the patient went ten days longer than was anticipated. As the woman had been sent from the physicians as satisfactory, no further investigation on the chest took place until he, the speaker, was asked to see her after the labour, because she had a rise of temperature and was dyspnceic. She was said to have gone blue during the labour. The right side of the chest was full of fluid, and the heart had been pushed over to the axilla, so that she must have gone through labour with only about half a lung acting.
Dr. Eric Webb said he wished to offer a few remarks in order to provoke thought along a certain line. Tuberculosis physicians laid great stress on rest for tuberculous patients, and later allowed them "graduated exercise." " Labour " meant hard work-frequent repeated contraction of an enormous muscle-the uterus. -:-Ie would like to hear some further consideration of the management of parturition with a view to regulation of the work allowed to the mother. Not only the amount, but the rate of work was of importance. Cardiac patients, and tuberculous patients too, were allowed to walk up hills, of chosen grade, at a reasonable rate. He had watched the induction of rapid labour by quinine, and compared the effect with that after slower labour; the reaction and shock after the rapid induction had been much greater. A small infant was an advantage, in that it occasioned less work for the mother.
In the Glen Lake Sanatorium, Minnesota, when pregnancy had occurred in a tuberculous woman, the staff met to discuss the case together and, in consultation with the obstetrician, decided whether the pregnancy should be terminated or allowed to continue. Labour was conducted with every endeavour to give the minimum of shock to the mother. The infants were taken into a separate building so that other patients did not hear their cries. He had had charge of some of the children; they were bottle-fed, and were, most of them, in apparently good health, as seen up to one and two years of age, and had negative intradermal tuberculin reactions.
With regard to the energy entailed by lactation, he joined issue with those who said that breast-feeding caused less labour to the mother than bottle-feeding. He had noted many instances in which mothers were more rested and babies more contented when suckling ceased. Even considering the trouble in the preparation of bottle-feeds, artificial feeding was less energy-sapping than suckling.
Mr. J. Wyatt asked whether, in cases in which pregnancy was artificially terminated, it was not better to sterilize the patient at the same time. Many women of hospital class were pregnant again six months or so alter leaving hospital. Even if they were only six weeks pregnant when seen again, induction of labour a second time must further damage their lungs.
Dr. R. A. Gibbons said he did not regard it as sound practice to sterilize the patient at the outset, as it was reasonable to hope that under sanatorium treatment she would recover from the disease. He had cleared out the uterus under spinal anaesthesia in many of Dr. Latham's cases. Dr. Latham, who had had manv tuberculous cases, looked upon conception in such cases as a disaster, and held that if pregnancy occurred in a tuberculous woman, it should be terminated as soon as possible. In one case the patient had appeare(d to be so well that, after consultation, Dr. Latham had agreed that the pregnancy should go to full term. The labour was a hard one and the patient did not seem to pick up well after it. She went into the country and three weeks afterwards he was called to see her on account of abdominal trouble. A few months afterwards sbe had haemoptysis, followed by severe pulmonary haemorrhage, and had died. Possibly if the pregnancy had been terminated she might have recovered. He did not agree with Dr. Fairbairn on one point; his own view was that the decision as to termination of pregnancy in these cases should be left entirely to the physicians who took charge of them.
Professor S. Lyle Cummins said that he was glad to have heard the matter put humanely from the point of view of the tuberculosis physician. The Registrar-General had collected, but bad not published, figures concerning the effect of marriage on tuberculosis and had kindly given permission for their use at this meeting. A question which the tuberculosis officer often had put to him was " ought this young woman to marry? " and it had to be answered seriously. For that reason he thought it would be of interest to throw on the screen the Registrar General's figures above referred to, which appeared to have a bearing on the point.
[Here a lantern slide giving tabular matter from the Registrar-General's office was shown.]
The table showed that married women, in every age-group, came out better in regard to pulmonary tuberculosis than did single women, or divorced women or widows.
He recalled a sensible observation made by Dr. Ward at Bristol some years ago. Dr. Ward made a strong point of the shelter afforded by home life to the young woman who had tuberculosis in an active form, as compared with the conditions of the woman who had to struggle for her own livelihood. Often the woman at home with the protection of a husband was in a better state to resist the development of tuberculous lesions than a single woman who was at work.
Dr. Young had referred to the raising of the diaphragm, a point which was important. During pregnancy the extent of the diaphragmatic movement was, of course, greatly restricted, but this was more than compensated by the increased costal respiration which was normal in this condition.
Another point was that of the possibility of infection of the maternal milk by tubercle bacilli. In infected cattle, even in the absence of udder disease which could be detected, there might sometimes be tubercle bacilli in the milk. In a recent terrible experience in Germany in which virulent tubercle bacilli were given by the mouth in mistake for B.C.G. vaccine, many of the infants so treated were rapidly and fatally infected with tuberculosis; a fact which emphasized the ease with which tubercle bacilli could pass through the intestinal mucous membrane in early infancy. If the mother had active tuberculosis it would be criminal, he considered, to allow lactation. Where the disease had undergone arrest, however, this risk was scarcely worth thinking about and Dr. Jane Walker's contention about the advantages of lactation should in that case be borne in mind. It should always be remembered that children were more easily infected than were adults.
Dr. Geoffrey Marshall (in reply) said that he had carefully read all the statistics on the matter which had appeared in English, and it was clear that where there was a large body of figures the mortality traceable to pregnancy was small; but where small numbers of individual observers were dealt with, the mortality was appallingly high. The careful physician, tracing his results, was appalled by the danger on his own showing, a mortality of 50% being revealed in two years. In the statistics of many observers-the criterion having been the finding of tubercle bacilli in the sputum-very definite results emerged from the study.
All the speakers had seemed to agree that it was not wise to terminate the pregnancy unless that could done before the end of the fourth month. His own view was that premature induction was dangerous, even at an early stage, and that if delivery had to be prematurely brought about, abdominal section was the best method. With some confidence he could submit early cases of tuberculosis to abdominal section.
From the point of view of ancsthetics, cases must be divided into "early " and "late." In early cases patients took anesthetics without harm, but in cases in which there was cavitation in the lungs, with copious secretions, there was definite harm in the use of ancesthetics. As had been pointed out by many observers, in the late stages of the disease combined with pregnancy the mortality had been high, but what did that matter ? Those patients would probably have died, in any case, within two years, owing to the lung disease and laryngitis. Professor Lyle Cummins had contended that the figures which he had projected on the screen showed the death-rate in married women to be lower than that for single women, and that this was explicable by their better conditions. But that idea was modified by paying attention to the age-periods; the discrepancy was greater at the child-bearing period than at an older age. Marriage protected a woman from death from tuberculosis less during the child-bearing period than, say, at the menopause. [Professor CUMMINS: " In the child-bearing period, as in others, the death-rate among married women is less than for either single, or widow, or divorced. I realize that in the unmarried group can be included many who were prevented from marrying because of their tuberculosis. Of course figures are very deceptive." Dr. MARSHALL said that after those remarks he would withdraw part of what he had stated.] This showed how misleading statistics could be; it was possible to twist them about at will, especially when they had been compiled by a number of people.
With regard to the question as to whether a tuberculous -mother should suckle her infant or not, there was little evidence that human milk contained tubercle bacilli; such cases must be very rare. Cow's milk was infective because of disease of the udders, not because the lungs of the cow were tuberculous. He, Dr. Marshall, allowed the poor tuberculous mother to suckle her child unless the strain appeared to be too great.
His own experience agreed with that of Dr. Young, namely, that many of these patients did well after artificial pneumothorax had been carried out. The number of these cases suitable for that procedure was, however, not large.
As to whether the cleterioration of the condition of the mother was due to the raising of the diaphragm and the lessening of the lung space; in his own twenty-five cases, one-third showed deterioration before the end of the fourth month, long before the extra raising of the diaphragm could have any effect on the movements of the lungs. He thought it much more likely that it was a concern of the endocrine glands. It had been shown that active thyroid gland diminished the resistance to tubercle, while a relatively inactive thyroid improved that resistance.
He had been much interested in Dr. Salmond's contribution. A valuable fact was that tents and glycerine caused but little heemorrhage, so that if induction was to be performed, that was the best way. In some of his own cases Mr. Gibberd had used a pig's bladder for this purpose and there had been little shock or pyrexia afterwards.
Mr. Melville Hiley, in reply, said that he had used sanocrysin in two cases of tuberculosis in pregnant women. They were young adults, and had the fulminating type of disease. The prognosis, in each case, was very grave, and he felt that unless the progress of the disease could be checked before the birth of the child, the outlook was hopeless. Both patients had died before confinement, therefore he could not say what effect the sanocrysin might have had.
Mr. Aleck Bourne, in reply, said that there was a sharp division between the physician.s and the obstetricians. On the whole, the opinion of obstetricians was that induction of abortion should only be carried out in exceptional cases. Many felt that the abortion was physiologically more exhausting to the woman than was a natural labour ; recovery to full physiological powers was much slower in the former case, even if abortion was procured at three months. It meant such a violent upheaval. Ovary, corpus luteum, and anterior pituitary gland were all active and a large and violent incursion was made into the endocrine activities. In induction of abortion the insult to the reproductive functions was greater than if the labour was at the end of a normal gestation. In a reasonably normal labour, the amount of energy expended was, judged by cardiac cases, comparatively small. He agreed with Dr. Fairbairn that many physicians regarded pregnancy as almost a malignant growth-as a parasitic condition which was taxing the woman's strength-whereas it was known that if the pregnancy was a normal one, the health of the mother was improved by it. The discrepancy of opinion was chiefly due to the fact that the physician largely saw cases which broke down afterwards, whereas those working in lying-in hospitals saw cases in which cardiac and other diseases complicated pregnancy and yet the patients came through well.
